MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_010746 “

DEPAATMENT OF PUBLIC HEALTH AND WELFARK

' STATE FILE NUMBER
Registration District No. ,/ V? ~Primary Registration Districs No. _-./ _QZ:-__Regimlr'l Now came o 1460

DO NOT WRITE
ON THIS STUB AMENDED =
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
VS 300 D ke * COUNY  Jackson > STATE Missouri” "™ Jackson pdmission)
Rev. 4/59 % :? b- cg;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Tnside Limits
w
3! TOWN ] TOWN :
20 Kansas City 60 yrs, |- ™ Kansgas _City Ye @ Ne O
1 E N!i <. L%ép“&TEogF {1f NOT in hospital, give location) Inside Lirmits d:l;%%EETSS {If cutside, give location) Reside on Farm
- A -
| . . 4
_%:Laﬁ_b. p:d NSTTUTION  Jinwood at Garfield Yer £ No[J 4515 Crisp Yo D Nofy
] 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) DEOAF‘I'H
4 ROLILA EARL AILEY March 13, 1962
- 5. SEX 6. COLOR OR RACE 7. Married (@  Naver Married (1 |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
. Widowed [] Divorced [ Monthy Days Hours Min.
5 Male White 3-25-1887 4
10a. USUAL OCCUPATION {Give kind of work done | 10b. KINDGF BUSII‘%ESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) § 12. CITIZEN OF WHAT COUNTRY
.S w during most of working life, sven if retired) an ry .
£ Milk Salesran Club Dairy Perry, Kansas U,S. A,
7 9 13a. FAT;EéB NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
AN - //g ” _ ,
I Bailey - ’ Ida Carver . Helen M, Bailey
8 I’ 7 [+ 15, WAS DECEASED EVER TN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
- L3 ’:‘_‘ I (Yes, no, or unknown)| (If yes, give war or dates of servic ' . .
Yapp 2| |@ _none Mr., Robert Bailey 4515 Crisp
z nal = 18. CAUSE OF DEATH (Enter anly une cause per line f INTERVAL BETWEEN
10 uz.r PART |. DEATH WAS CAUSED BY: — OMNSET AND DEATH
e & E :5)  IMMEDIATE CAUSE (a) Q/MQJ‘/ >W—d—‘¢-¢q
" Sla 5 o : .
_ el ' éé, (75._/
1277 -7 |* SP al Conditions, if any, DUE TO (b) M{/M A«Zz W (e
/‘- w5 which gave rise to g !
e — = above cavse (a), -
13 ':E = stating thea under-
lying cause last, DUE TO (c}
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminst PART (11, 1f deceased was female was
= dizease condition given in PART | (a) ) there a pregnancy in last 90 days.
o \
E § l O Yes | O Ne O Unknown
HEJ é 19. WAS AUTOPSY 20a. ACCBENT SUIEI]DE HOMCI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter natvre of injury in PART | or PART |l of item 18.)
. , PERFDRMED? .
MR | 2 < YES (W NO T
- »
» |2 O ) 3| 20cTIME OF  Houl  Month, Day, Year
by - = INJURY a.m,
o < B
b4 -4 (1] g p.rm.
Z E :‘,j' r:—-g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q.,. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o] A WHILE AT WORK [J farm, factory, street, office bidg., etc.)
k"4 0 ] [ NOT WHILE AT WORK [J
O o 2 c|? h
5 Q [ 5 E EE F’a 21. 1 sttended the deceased from , to and last saw h:‘ slive on.
m ; a g ﬁ Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
w = N R
g & 3 b2 o o SIGNATURE (Degree or tilp) 22b. ADDRESS =~ 22c, DATE SIGNED
5 K p4 / Coteey
115 e ,Zw MKIM £625 Fearof 3-/3G2
2 ;_;233. BURIAL, CREMATION, | 23b. DSAE F4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
d 9 REMOV.AL {Specify) - ] . . .
Z i]s Burial 3.75-b+ Greenlawn Cemetery nsasg City, Missouri
o << 24. FUNERAL DIRECTCOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, STRAR'S SIGNA E
=
2| | 5 J
= @ ellody-McGiiley-Eylar Woodlzxnd _/3. ba -

Mlic_epsed Embalmer’s Statement on Reverse Side)
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g. H t
STATEMENT BY I.ICENSEDEMBAIM

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, '

or by Student Embalmer No.

working under my personal supervision. y M :
1 .
Student, Signed__[AZ £ / L !

Signature of Student Embalmer Y.
' (s STV
Licensed Embalmer No. [

P. O. Address ’/,lb‘ g- W (- V: -'—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply £ v :

with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN ha_ndwri'ring.' . !
If this body is not embalmed, fact should be so stated above. : f,_ ‘




